2001 U;QIIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J98091 Mar 19, 2001 8:00 am
LP?gygEJmJTH INDUSTRIES CORP Secreta ) of State
) 03-19-2001 20457 009 ***150.00
Principal Place of Business , Mailing Address
913 SE 15 AVE 913 SE 15 AVE
INDUSTRIAL PARK TN A Tt e 5 INDUSTRIAL-PARK Y Y 5 Lt R R L L S ey
GAPE CORAI FL- 33990 : . CAPE CORAL FL 339%0 B - B B T T
us us
S s ||||\Il||\l|||\|| Il !I!II |I|I|I!|II I IIIIII\IIIIIIIIIII\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE iII:l ‘;';HS’QI;’ACE 8¢
City & State City & State 4. FEJ Numser 65-0016259 Applied For
Not Applicable
2ip Couniry Zip Couniry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T TR T BT e S e T Name - —_ AT —
HILL’ ROBERT C. Street Address (P.O. Box Number is Not Acceptabile)
2431-33 FIRST STREET

FORT MYERS FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registersd agent and title if applicable {NQTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) __— .
o g vemarement oG gects o do go. - After MAY 1, 2001 Fee wiu$ be $550.00 10 Blection Campaign Financing $5.00 May ge
2 rust Fund Contribution. 8 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME GLEY, PAUL NAME
staeeT aDoRess | 913 S.E. 15TH AVE. STREET ADDRESS
CITY-ST-ZIF CAPE CORAL FL CITY-S7-ZIP
TITLE STD O petete TITLE OJ Change (] Addition
NAME GLEY, DIANE NAME
sraceT aooress | 913 S.E. 15TH AVE. STREET ADDRESS
Y- ST-2IP CAPE CORAL FL CITY-ST-2IP .
~TLEw -~ - | YD -~ wmi v ewe O 0elete. . | TE o . _.Othange  [J Addition
NAME GLEY, PAULR IV NAME :
swReeT anDRess | 913 SE 19TH AVE STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33990 CITY-57-2IP
TTLE [ celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TILE O pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING QFFICER RECTOR Datt, Daytima Phone #

o Prer. Rl —0) THl-s5I4-2457

W FET

CR2E034 (10/00)



